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can be made when the service was emergencyin nature or 
been


when it is determined
reasonableandwouldhave been approved if preauthorization had
requested. (7-15-87) 

of
Coverage and General
01. Scope Requirements. (7-1-93) 
a. The Department will reimburse for necessary transportation .to


and from providers of Medicaidapproved medical services for a Medicaid recip

ient. Out-of-state transportation w i l l  not be reimbursed without obtainin


in
Subsection 015.03. (2-15-933 
i .  TheDepartmentoritsdesigneemayauthorizethemcost o f  an

attendant or one (1) immediate family member to accompany the recipient i f  
necessary, and the cost of the attendant'simmediate family member s transpor
tation, meals lodging and salary for the attendant, if he I S  not a member of
the recipient's family. .The Department will not pay room and board costs-for 
an attendant once the recipient being escorted 1 s admitted to an inpatient 
familymemberwhiletherecipient

will pay room and board costs to one (1) immediatefacility. The Department 
i s  inpatient in a facility. (5-4-94) 

i i .  Forany out-of-state requestsfor transportation costs the 
medicalavailablenearest 

Will only authorize transportation costs t o  theDepartment or its designee
facility. (2-15-93) 

authorize
b. If private cartransportationisusedtheDepartment must

paymen! for. suchtransportat1 on at rates estab11 shed y.the Depart
ment. The private carrier I S  responsible to provide a l l  necessary insurance at 

to no cost (2-15-93) 
c. If other than 


mustbetheleastexpensiveyetthe 
private transportation is used the transportation


most appropriateformavailable 

(u- lo-81j  

d. Reimbursement is to be-made by theDepartmentfor .necessary

transportation-to any person, including but not limited to the recipient or a
friend or o f  !he recipient. (1-16-80) 

e .  Preauthorization of transportation for a MA recipient to consult
with or be treated by a provider of medical care at a .dlstant point either in 
or out-of-state, 1 s  required. For purposes of these rules 

residence Thei s  defined a s  more than ten (10) milesfrom the recipient's 
a "distant point" 

Departmentits must the
ordesignee determinefollowing: (2-is-93) 
i. That adequate and comparable medical services are not available

locally. When the services are available locally and/or more than one service
provider 1 s  within the local area the Department's reimbursement 1 s  limited

round trip mileage to the closest provider of the necessary service. and 
(2-15-93) 

point; 
i i .  That an appointment has been made with a provider at the distant


and (11-10-81) 


physician; attending
iii. If. applicable, that a referral has been made by the patients


a1-16-80) 
iv. When lodging isrequired theDepartmentoritsdesignee will


preauthorize it insuring !hat the least expensive et mostappropriate lodging 


Department. 	
1 s 
to 

provided. Receipts for lodging must be attached to the appropriate claim
the form submitted (2-15-93) 

v. Transportation will not be authorized unless out-of-statecare
authorizations have been obtained as required in Subsection 015.03. Exceptions
to this requirement are: Veteran's Hospitals and specialty hospitals which d o  
not make a charge to the general public. Therefore, no authorization for hos
pitalization I S  made by Medicaid. (2-15-93) 
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Department o ri t s  designee will n o t  t r a n sv i .  The . a u t h o r i z e  o r t a t i o n  1Iand/orlodging when o t h e rs o u r c e sa r ea v a i l a b l ea tm i n i m a lo r  no cos! suchas 
j
i

Red Cross,easterSealSociety ,CancerSocietyf ra ternal  and c h u r c ho r g a n i z a 
and/or  

t ionsRona ldMcDona ldHouses,andotherpr iva teorsoc ia lagenc ieswhichpro
t ranspor ta t ion  v ide  ! 

o n l y  t r a v e lf. T h e - D e p a r t m e n t - w i l l  a u t h o r i z e - m e a l s  when o v e r n i g h t  
reasonab le  c o s tt h e  

cooking f a c i l i t i e sa r en o ta v a i l a b l ea t  at o  a d i s t a n tp o i n t  1 s  requ i redand  
w i l la u t h o r i z e dt h ecos t .  The a c t u a l  o f  m e a l s  b e  t o  

amounta1 lowed by the  Sta te  Board  o f  Examiners  fo r  s ta te  employees  ."(2-15-93) 
Service. service i s  re imbursab le  i n  emer02. Ambulance Ambulance 

gency 	s i t u a t i o n so r  when prior a u t h o r i z a t i o n  hasbeen o b t a i n e df r o mt h eF j e l d
ambulance services i s  sub jec t  t o  the 

(91-10-81)
o f f i c e  Payment f o r  am fo l lowing l i m i t a  

tions : 

a. I f  a MA r e c i p i e n ti sa l s o  a Med ica rerec ip ien t ,  a p r o v i d e rm u s t  
b i l l  serv icesrendered;  (11-10-81)and 

b .  	 I f  M e d i c a r ed o g sn o tp a yt h ee n t i r eb i l l  f o r  ambulanceservice,
(EOBA f romMedicare ,t h ep r o v i d e ri st os e c u r e  a nE x p l a n a t i o no fB e n e f l t s  

it t o  t e Departmentanda t t a c h  it t ot h ea p p r o p r i a t ec l a i mf o r ma n ds u b m i t  (11-16-81) 

F o r  r e c i p i e n t s ,  theDepartment will r e i m b u r s ep r o v i d e r sc .  M e d i c a r e  
usual  andthe customary f e e s f o r  deduc t i b leandco- insu ranceno tto  exceed 

and (11-10-81) 
d. The Department'spaymentforambulanceservices i s  n o t  t o  exceed 

usualcustomary as Medicare; and (11-10-81)and charges determined by 
Before thee. payment i s  made-byDepartment, a MA r e c i p i e n t - m u s t

u t i l i z e  any  Insu rance  servicesava i l ab le  bene f i t s  t o  pay f o r  ambulance (11-10-81j 
f .  I f  an emergencydoes n o te x i s t ,p r i o rw r i t t e na u t h o r i z a t i o nt o

(11-10-81)ambulance b e  f r o m  f i e l duse services m u ds e c u r e d  t h e  O f f i c e .  

Each b i l l i n  f o r  ambulance musti n v o i c e  service have 
a u t h o r i z a t i o n  a t t a c h e d ,  I ?  appropr ia te ,  and be  submi t ted  t o  the Departmen trif o rOr 
payment . (11-10-81) 

h. service be medica l lynecessaryandreasonable i nAmbulance must 
1so r d e r  t o  be es tab l i shed when t h ecovered by MA. Medica l  necess i ty

r e c i p i e n t ' sc o n d i t i o n  1 s  such t h a t  use ofanyothermethod o f  t r a n s  o r t a t i o n  
w o u l de n d a n g e rh i sl i f e .  (fl-10-81) 

0 3 .D e s t i n a t i o n .O n l yl o c a lt r a n s p o r t a t i o nb ya m b u l a n c e - i sc o v e r e d .  
I ne x c e p t i o n a ls i t u a t i o n sw h e r et h ea m b u l a n c et r a n s p o r t a t i o no r i g i n a t e sb e y o n d
t h el o c a l i t y - t ow h i c ht h er e c i p i e n t  was t r a n s p o r t e df u l l  paymentmay be made 
f o r  such s e r v i c e so n l yI f s t h ee v i d e n c ec l e a r !e s t a b l i s h e st h a ts u c hi n s t i t u -

(11-10-81)n e a r e s t  one w i th  a p p r o p r i a t et h e  f a c i l i t i e s  

04. Air AmbulanceService. I n  some a r e a s ,t r a n s p o r t a t i o n  by a i r p l a n e  
when :

q u a l i f y  as services.  air ambulance are on1
(11-10-81j

may ambulance services covered 

o f  i sThe p o i n t  i n a c c e s s i b l ev e h i c l e -
(ii-ib-ai)

a. p i c k u p  l a n d  o r  

b. G r e a td i s t a n c e so ro t h e ro b s t a c l e sa r ei n v o l v e di ng e t t i n gt h e  
r e c i p i e n tt ot h en e a r e s ta p p r o p r i a t ef a c i l i t y  andspeedyadmission i s  essen
t i a l  ; and (11-10-81) 
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Social  
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01. In General Each Field Office staff person i s  to be alert to the
health needs of recipients as a part of the provision of social services

(11-10-81j 

02. Information. (7-1-93) 
a. Recipients must be informed by the Field Office of the amount, 

scope, and duration of medical care and services available through MA and the 
steps necessary to secure the services. . (11-10-81) 

b. Medical consultation is available to the Field Office on behalf

of a MA the 
through (11-10-81)
Bureau. 


c. Informational and training brochures are available to the Field
Office through the Bureau concernin medical problems, diagnosis and treat
ment, the implications of-serious disabilities and illnesses and .the social
services available to families and persons suffering from serious illnesses o
disabilities. (11-10-81y 
156. -- 159. (RESERVED). 
160. LONG-TERM
CARE. (1-16-80) 


Provided. and Care (1-16-80) 

a. Nursing Facility Care. The minimum content of care and services


for nursing facility patients must include the following (see also 80.04 :
t7-1-94) 

and Room i. (1-16-80) 

and and Bed (1-16-80)
linens; 


i i i .  Nursing care, including special feeding if needed; and (1-16-80) 

iv. Personal (1-16-80)
and services; 


and 
v. Supervision as required by the nature of the patient's illness


(1-16-80) 


vi. 	 Specialdietsasprescribed by a patient'sphysician.and

(1-16-80) 


y i i .  All commonmedicinechestsuelieswhichdonotrequire a

physician’s s prescription including but not limited to mouthwashes, analgesics,

laxatives emollients burn ointments, first aid cream, protective creams and
liquidscoughandcoldpreparations, andsimpleeyepreparations-and 

(1-16-80) 
. 

v i i i .  	 Dressings; and (1-16-80) 

of 


and 
intravenous, 

bladder

ix. 	 Administration subcutaneous, 

injections enemas, 

and/or 

intramuscular infusions, catheters, 

(1-16-80)
and irrigations, 


or of all drugs; 
x .  Applicationadministration and (1-16-80) 
xi. All medicalsupliesincludingbutnotlimitedtogauzes,


bandages, tapes compresses cogtons sponges, hot water bags, ice bags, dis

posable syringes, thermometers cellucotton or any other type of pads used to 

labor (1-16-80)
or 
and 


and activities; (1-16-80)
recreational and 
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c o n s t r a i n t s  f o l l o w i n g   

p h a s e   

h o u r s   
Conditions  

MEDICAL ASSISTANCE IDAPA 16.03 .09  

I t e m s  which a r ex i i i .  u t i l i z e d  b i nd iv idua l  bu t  which 
a re  bed r a i l s ,c a n e sreuseab le  and expected t o  be a v a i l a b l es u c ha s  

pa t i en t s  
medicalcrutcheswalkers,wheel chairs rs ,t ract ionequipment ,andotherdurable  

(11-10-81)equipment . 
(7-1-94) 

b.IntermediateCare-MentallyRetarded. The minimum content  of care
and s e r v i c e sf o r  ICF/MR must I n c l u d et h es e r v i c e si d e n t i f i e d  in .Subsec t ion
160.01.a. 180.08, and s o c i a l  and r e c r e a t i o n a la c t i v i and Manual Subsection
t i e s .  (7-1-94) 

t hep resen t  
c .  D i rec tCareS ta f f .D i rec tCares t a f fin -an  ICF/MR a rede f inedas

f o ron-duty s t a f fc a l c u l a t e do v e ra l ls h i f t s  I n  a 24-hourperiod
eachdef inedres ident ia l  living u n i t .  D i r e c tc a r e  s t a f f  I n  an ICF/MR Include
thoseemployees whose primary du t i e sinc ludetheprov i s ionof  hands-on,face
to - f acecon tac twi ththec l i en t so f  the f a c i l i t y .T h i si n c l u d e sb o t hr e g u l a r
and l i v e - i n / s l e e p - o v e rs t a f f .I te x c l u d e sp r o f e s s i o n a l s  such a sp s y c h o l o g i s t s
nurses ,andothers  

managers/supervisors 
du t i e s  a reno t  t h e  provisionofdirect  

ca reaswe l la s  
whose primaryJob 

who a r e  responsible f o rt h e  supervision
of s t a f f .  f5-25-93) 

d .  LevelofInvolvement.Levelofinvolvementrelatestothesever
i t y  of a n  MA r e c i p i e n t s  mental r e t a r d a t i o n .t h o s el e v e l s ,  i n  decreasinglevel
o f  sever i ty ,  severe ,a re :profound,modera te ,  and mi ld .  (5-25-93) 

e .Direc tCareStaf f ing  Levels. The reasonableleve l  o f  d i r e c tc a r e
s t a f f inp rov ided  t o  an MA recipient l e n t  i n  an ICF/MR setting wi l l  be dependent 
upon t hel eve l  o f  involvemen! and the  need f o rs e r v i c e s
rec ip ien tasde termined  by theDepar tmen t ,o ri t sr ep resen ta t ive ,  

and supportsofthe 
beand i l l

t h e  t o  s u b j e c t  77-1-94) 
i .  d i r e c t  c a r es t a f f i n g  f o r  a . s e v e r e l y  and profoundlyretarded

rec ip i en tr e s id ing  in an ICF/MR must be a maximum of hours week68.25 per 
(5-25-93 j 

i i .D i r e c tc a r es t a f f i n gf o r  
t o  a 

a 
maximum o f  54.6 pering i n  an ICF/MR must be l i m i t e d  
modera te lyre ta rdedrec ip ien tres id-

weekhours 
(5-25-93 j 

i i i .  D i r e c tc a r es t a f f i n g - f o r  a mi ld lr e t a rdedrec ip i en tr e s id ingin  
an ICF/MR must be l imi t ed  t o  a maximum o f  34.1!?5 hoursper  week. (5-25-93) 

f .  The annual sum t o t a l  level ofa l lowabledi rec tcares ta f fhours
f o re a c hr e s i d e n t i a ll i v i n g  u n i t  willbedetermined I n  t heaggrega teasthe  
sum to t a lo fthel eve l  of s t a f f inga l lowab lefo reachres iden tr e s id ing  i n
t h a tr e s i d e n t i a ll i v i n g  u n i t  asdetermined i n  Subsect ion160.01.e .  (5-25-93) 

Phase- inPeriod,If-enactment  of Subsec t ion160 .01 .e .r equ i r e s  a
f a c i l i t y  to reducei t sleve l  of d i r e c tc a r es t a f f i n g  a S I X  month phase 1n
per iodwi l l.bea l lowedfromthedateof - theenac tmentofth issec t ionwi thout  
any r e su l t i nd i sa l lowancesShou ldd i sa l lowancesresu l t ,t hehour lyra t e
d i r e c t  c a r e  s?aT7 used i n  determiningdisallowances will  be the  weighted  aver 

aage o f  thehour lyra tespa id  
end o f

t o  
the 

f a c i l i t y ’ s  d i r e c t  c a r e  s t a f f  p l u s  the asso
c i a t e d  t h e  i nb e n e f i t s ,  p e r i o d  (5-25-93)a t  

Exceptions.h. Should a p rov ide r  be a b l et o  show convincing ev i 
dence documenting !hat theannualaggrega ted i rec tcare  hours asallowe8under
t h i s  s e c t i o n  will compromise t h e i r  a b i l i t y  t o  s u p p l y  a d e q u a t e  c a r e  t o  the c l i 
en t s ,a s  f ede ra l
r e s i d e n t i a ll i v i n g  unit 

and s t a t e  w i t h i n  an ICF/MRrequ i red  r egu la t ions
and t h a to t h e rl e s sc o s t l yo p t i o n s  

r u l e s  
would n o t  alleviate

thes i tua t ion ,theDepar tmentwi l lapprove  an add i t iona l  amount of d i r e c tc a r e
s u f f i c i e n t  t o  meet the  needs .  (5-25-93)ext raord inary  

of 02.  (2-25-93) Payment. 

PAGE 145 

3 7  
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p l a n   

days,  
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a. As  a c o n d i t i o no f  payment by theDepar tmen tfo rl ong - te rm.ca re  
on b e h a l f  o f  MA r e c i p i e n t s ,  e a c h  f u l l y  l i c e n s e d  l o n g - t e r m  c a r e  f a c i l i t y  1s t o  
beunderthesuperv is ionof  an a d m i n i s t r a t o r  who 1 s c u r r e n t l y  l i c e n s e d  u n d e r  
t h el a w so ft h es t a t eo fI d a h o  and i n  accordance wi th  theru leso ftheBureau

L icenses .  o f  Occupat iona l  (5-25-93) 
b. f a c i l i t i e s  and ICF/MR f a c i l i t i e s  will bereimbursed i n  

acco rdance  w i th  Ida
Nursing4o Department o f  Hea l th  and  We1f a r e  R u l e s ,  T i t l e  03 Chap

t e r  10, RulesGoverningmedicaidProviderReimbursement i nI d a h o . ' .  (5:25-93) 
03. P o s t - e l i g i b i l i t y  o f  an i n d i v i d u a l  i sT r e a t m e n tI n c o m e .  Where

d e t e r m i n e de l i g i b l e  !or ma p a r t i c i p a t i o n  i n  t h e  c o s t  o f  his s l ong  t e r m  care 
theDepartment must r e d u c ei t s  paymen! t o  t h el o n gt e r mc a r ef a c i l i t yb yt h e  
amount. o f .  h i s  i n c o m e  c o n s i d e r e d  a v a i l a b l e  t o  m e e t  t h e  c o s t  o f  h i s  care'. T h i s  
d e t e r m i n a t i o n  1s made I n  accordance w i t hI d a h oD e p a r t m e n to fH e a l t h  and Wel
fa reRu les ,  IDAPA 16.03.05.585. r u l e sG o v e r n i n gE l i g i b i l i t yf o r  Aid f o r  Fam

w i t h  i l i e s  Dependent C h i l d r e n  (AFDC). (5-25-93) 
a.  The amount wh ich  r e c e i v e sthe  MA r e c i p i e n t  f r o m  SSA a sr e i m

bursement f o r  . h i s  payment o ft h ep r e m i u mf o rP a r t  B o f  T i t l e  XVIII Medicare)
1s n o t  I n c o m e  a t l e n tc o n s i d e r e d  f o r  l i a b i l i t y  see subsec t ion  165.02. and 
IdahoDepar tpen to fHea l th.andwe l fa reRu lesT i t l e  s , Chapter  -5, Subsection
522.02.5., ' R u l e s  e l i g i b i l i t yt h e  Aged, B l i n d  and

(5-25-93)(AABD) . G o v e r n i n g  f o r  Disabled 

b. Payment b t h eD e p a r t m e n tf o rt h ec o s to fl o n gt e r mc a r ei s  t o  
i n c l u d et h ed a c eo f  .t e r e c i p i e n t ’ sd i s c h a r g eo n l y  I f  thed ischargeoccur red  
a f t e r  3 p.m. I f  a m e d i c a i dp a t l e n td i e sI n  a n u r s i n g  home, h i sd a t e  o f  death 
1 s  c o v e r e dr e g a r d l e s so ft h et i m eo fo c c u r r e n c e .  I f  anadmissionand a dis 
char  e occur  on the  same date,thenone (1) day o fc a r es h a l l  be deemed t o
e x i s t  . (11-1-86) 

reserving
04. Payments f o rP e r i o d s  o f  TemporaryAbsence,Payments

for beds i n  l o n g - t e r m - c a r ef a c i l i t i e sf o rr e c i p i e n t sd u r i n gt h e i r  
may be made 

temporaryabsence if t h e  f a c i l i t y  c h a r g e s  private p a y i n g  p a t i e n t s  f o r  r e s e r v e  
subject  t o  t h e  following limitations (10-22-93) 

a .F a c i l i t y  Occupancy L i m i t s :  Payment f o r  
a b s e n c ef r o ml o n gt e r mc a r ef a c i l i t i e s  will n o tb e

p e r i o d s  o f  temporary
madewhen t h e  number o 

unoccupiedbeds I n  t h e  f a c i l i t y  on t h ed a y  preceding t h ep e r i o d  of temporary
absence i nq u e s t i o n  1s equal t o  o r  g r e a t e r  t h a n  t h e  l a r g e r  o f :  (4-6-8331 

i. F i v e  (5) beds; o r  (4-6-83) 

f a c i l i t y .  
ii. F i v ep e r c e n t  (5%) o ft h et o t a l  number o fl i c e n s e db e di nt h e

f4-6-83) 
b. t i m eL i m i t s .  Payments f o rp e r i o d so ft e m p o r a r ya b s e n c ef r o m  

(4-6-833c a r e  t e r m  will be made f o r :  
long

f a c i l i t i e s  

i. Therapeut ic  home v i s i t sf o ro t h e rt h a n  ICF/MR r e s i d e n t so f s u pt o
t h r e e  (3) days per v i s i t  andnot t o  exceed a t o t a l  o f  f i f t e e n  
consecut ivetwe lve  (12 monthper iod so . l o n ga st h ed a y sa r ep a r to f  

(15) days i n  any 
a t r e a t 

ment o r d e r e d  by tI e a t t e n d i n g  physician. (12-22-88) 
*ii:-Therapeut ic  home v i s i t s  f o r  ICF/MR r e s i d e n t s  o f  up t o  t h i r t y - s i x

(36 days i n  anyconsecut ivetwelve (12) monthper iod  so l ongas .thedays  a r e  
p a r1 o f  a w r i t t e nt r e a t m e n t  plan o rde red  by t h e  attending p h y s i c i a nP r i o r  

f r o mt h e  RMU must l e  o b t a i n e d  f o r  any home VI s i t s  exceeding fou r teen
c o n s e c u t i v e  days. ?lo-22-93) 

c .  L imits on Amount o f  Payments.Payment f o rr e s e r v eb e dd a y s  
14-6-83)

will 
l e s s e r  t h e  b e  
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i. Seventy-five percent (75%) of  the audited allowable costs o f  the
facility .unless the facility serves on1 ICF/MR residents in which case the 
!he
paymentwill be one hundred percent (lOO%y of the audited a1 lowable costs of

facility; (12-22-88) 

i i .  Therate chargedto private paying patientsforreserve bed


days. (4-6-83) 

05. Payment Procedures. Each long term care facility must. submit its

claims to the Departmentin accordance wit8 the procedures estab11shed by the
Department. The Department will not pay fora claim in-behalf ofa MA recipi
en! unless the lnformation on the claim isconsistent with the information in
thecomputer eligibility file. (11-10-81) 


06. Long-TermCare Facility Responsibilities.
and Welfare Rules,


In additiontothe
responsibilities set forth inIdaho Department of Health
title 03, Chapter 10, Rules.Governing medicaid ProviderReimbursement in
Idaho 'f each long term care facility administrator, or his authorized 

(7-1-94)must sentative, 
repre


a. The followin information to the appropriate Field Office within 
three (3) working days of !he date the facility {as Enowledge o f :  (7-13-89) 

i. Any readmission or-discharge of a recipient, and any temporary

absence o f  a recipient due to hospitalization or therapeutic home visit. and

(7-13-89) 
i i .  Any changes in the amount of a recipient's income; and (1-16-80) 


iii. When a recipient's account has exceeded one thousand four hun

dred dollars ($1 400 for a single individual or two thousand one 

(11-10-81)
fifty
dollars ($2,15 b ) for a married couple; and hundred 

eligibility 
iv. Other information about a recipient's finances which potential1


for may affect MA. (11-10-811; 


in, 
b. PASARR. A l l  medicaid certified nursing facilities must partici-

Fate cooperate with and meet a1 1 requirements imposed theb

preadmission Screenin and Annual Resident review program (hereafter "8ASARR")

as set forth in42 C.f.R Part 483, Subpart C, which pursuant to Idaho Code
67-5229, 1 s incorporatedby reference herein. (11-6-93 j 

i
comply with and Implement the

Purpose.Thepurposeofthese provisions is toBackground and 
PASARR requirements imposed ontf:e state by fed

era7 raw. The purpose of thoserequirements I s to theplacementof
individuals with mental illness (MI) or mental irevent (MR) I n  a nursing
facility (NF) unless their medical needs clearly Indicate that they require
the level of care provided b a nursin facility This is accomplishedby both 
!or
pre-admission screening (PXS) and annual resident review (ARR). individuals

whom it appears
by
thata diagnosiss of MI or MR 1 s likely are identified for

further screening means of a Level I screen Theactual PASARR is accom
!he
plished through a Level IIscreen where it is determined whether, because o f

individual’s physical and mental condition he or she requires the level 
o f  services provided by an NF. If the individual with MI-or MR 1s determined 
to require * .  an NF level of care,it must a1 so be .determined whether the1 indi
vidual requires specialized services PASARR applies to all individuals enter
ing o r  residing i n  an NF, regardless of paymen! source. (11-6-93) 

i i .  Policy. It is the-policy of the Department that the difficulty
in providing special !zed services in the NF setting makes it generallyinap
propriate to place individual s needing specialized services in an NF. thiss
policy 1s supported by the background-and development of the federal PASARR
requirements, including the narrow definition of MI adopted federal law.
While recognizing that there are exceptions, I t  1s envisioned

by
that most i n d i  
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vidual s appropriate for N F  placement will not require services i n  excess o f
by 42 C.F.R. 483.45. (11-6-93)those required to be provided by NFs 


jii. Inter-agency agreement. The state Medicaid agency will enter 
into awritten agreement with the state mental health and men?a1 retardation
authorities as required in 42 C.F.R: 431.621(c). This agreement will among
other things set forth-respective duties-and delegation of responsibilities,
and any supplemental criteria to be used1n making determinations. 

(a) The "State mental health authority'' (hereafter "SMHA") is the 

Division of Family and Community Services of the Department, or its successor

entity. (11-1-93) 


i b t  The"Statementalretardationordevelopmentaldisabilities 
entity.

authority hereafter "SODA") 1 s the divisionsion o f  Family and Community services
its orof (11-6-93)the 
successor 


iv. Coordination. The PASARR process-is a coordinated effort between
the state Medicaid agency the SMHA and SQDA, independent evaluators and NFs.
PASARR activities to the extent possible wily be coordinated through the 

for  recordRegional Medicaid h i t s  (RMUsi: RMUs will alsoberesponsible
retention and trackin functions However, NFs are responsible for

independentthat a1 1 screens are obtained and for coordination with tie. RMV assuring 
MI evaluators , the SMHA and SDDA, and the1r designees. Guidelines and proce
dures on how to comply with these requirements can be found i n  Statewide
PASARR Procedures, a reference guide. (11-6-93) 

(a) Level I Screens. All required level I reviews must be completed 

and submitted to the RMU, prior to admission to the facility. 


and/or M
Rb)Level II Screens. When a NF identifies an individual with M I

through a level I screen, or otherwise, the NF I S  responsible for
contacting the SMRA or SODA (as appropriate or Its designee, and. assuring 

inthat a level II screen is completed prior1 4  admission to the facility or
the case of an existing resident, completed I n  order to continue residing
the (11-%-9iY 

annual Resident Reviews (ARR). Those individuals identified with 

MI a n d / o r  mist be reviewed annually as a condition of continued stay i n  the 

facility (11-6-93) 


v. Determinations. Determinations as to the need for NF careand
determinations as to the need for specialized services should .not be made
independently. Such determinations must often be made on an individual basis
taking into account the conditiono f  the resident and capability of the facil
ity to which admission i s proposed to furnish the care needed {hen an i n d i
vidual Identifled with RI and MR is admitted to a N F  the NF is responsible
for meeting that individual's needs, except for the provision of specialized
services. (7-1-94) 

care. (a) Level of (11-6-93) 

(1) Individual determinations. Must be based on evaluations and data

required as rules. by these (11-6-93) 
' (2) .  Categorical determinations. Recognizing

!hose catagories set forth
that individual determi

nations o f  level of care are not always necessary,
as examples at 42 C.F.R. 483.130(d) are hereby adopted as appropriate for
catagorical determinations. When . NF level o f  care t s determined appropriate
categorically, the Individual may be conditionally admitted prior to comple
tion of thedeterminationforspecializedservices.However,conditional
admissions cannot exceed ed seven (7 .days, except for respite admission which 
cannot exceed thirty T30) consecutive1ive days I n  one (lr calendar year. til-6-93) 
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(b) Specialized services Specialized services for mental illness as
defined in 42 C.F.R. 483.120(a)(i), and for mental retardation as defined i n
42 C:F.R. 483.120(a)(2), are those services provided by the state which dueto
the intensit and scope can on1 be delivered b .personnel and programs which 
are not lncluded in !he specialized rehabilitation servicesrequired ofnurs
ing facilities under 42 C.F : R .  483.45. The need for specialized services must
be documented and Included in both the resident assessment Instrument and the
plan o f  care. (11-6-93) 

(1) Individual determinations. Must be based on evaluations and data 

as required by these rules. (11-6-93) 


( 2 )  Groupdeterminations. Categorical determinations that special

i zed services are not needed ma be made I n  those situations permitted ,by 42

C.F.R. 483.130. The same time limits, imposed by Subsection f60.06.b.v.(a) 2

shall apply. (11-6-431 


vi. Penalty for non-compliance. No payment shall be madefor any
services rendered a NF prior to completion of the level I screen and, 1 T
required, the level Iy screen. Failure to complywith PASARR requirements for
all individuals admitted or seeking admission may also subject a NF to other
penaltiesas part of certification action under 42 CFR 483.23. (11-6-93) 

vij. A peals. Discharges, transfers, and preadmission screening and
annual resident review (PASAiR) determinations may be appealed to the extent
required by 42.C.F.R., Part 483, Subpart E which, pursuant to Idaho Code
67-5229, 1 s incorporated by reference herein. Appeals under thiss 

?dah0shall be made I n  accordance with the fair hearing provisions of tie 
paragraph 

Department of Health and We1 fare, Rules Governing Eontested Case Proceedings
and Declaratory Rulings IDAPA 16, TITLE 05, Chapter 03, Section 300. A level
I findin of MI or 4R is not an appealable determination. It may be disputed
as 07 a level II determination appeal. (11-9-93)part 


viii.Automatic repeal. In the event that the Preadmission Screening
and Annual Resident Review pro ram 1s eliminated or made non-mandatory by act
of congress the provisions of tubsection 160.06 .b. of this chapter shall 
cease to be operative on the effective date of any such act, without further
action. ( 11-6-93) 

07. Provider Application and Certification. (1-16-80) 

a. 	 A facility can apply toparticipateasanursing facility


(7-1-98) 

b. 	 A facility can apply to participateasan ICF/MR facility


(1-16-88j 

08. Licensure and Certification.
(7-13-89) 


a. Upon receipt of an application from a facility, the Licensing
and Certification Agency. must conduct a survey to determinene the facility'ss
compliance with certificationstandards for the type of care the 

(7-!3-89)poses to provide t o  MA recipients. 
facility pro

b.Ifafacility proposes to participate as askilled nursing
facility,. medicare (Tltle XVYII) certification and-program participation 1s
required before the facility can be certifiedf o r  medicaid The licensing ana
certification Agency must determine the facility’s compliance with Medicare
requirements and recommend certification to the Mealcare agency . (7-1-94) 

c. If the Licensing and CertificationAgencydeterminesthata

facility meets Title XIX certification standards for nursing facility care or

I C F / M R  t h e 
Section must certifyto the appropriate brancho9 government that
the facility meets the standards for NF or ICF/MR types of care. (7-1-94) 
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d.

fication Agency

Upon receipt of the certification from the Licensing and Certi

the Bureau may enter into a provider agreement with the long


term 


e. After the provider agreement has been executed by the Facility
Administrator and by the chief of the Bureau, one. (11 copy must be sent by
certified mall to the facility and the original 1s to be retained b the
Bureau. , (11-18-81) 

09. Determination of Entitlement to Long-Term Care. Entitlement to 
7 sMA. participation i n  the cost of long-term care exists .when the individual

eligible for MA and the RNR has determined that the individual meets the crl
teria for NF or ICF/MR care and services. Entitlement must be determined 
to authorization
recipient applicant 

o f  payment for such care for an Individual who I S  either a 
or of for an MA. 97-1-94) 

a. The criteria for determining a MA recipient's need for either
nursing facility care or Intermediate care for the mentally retarded must be 
as set forth i n  manual Subsections 180.03 or 180.08. In addition the IOC/UC
nursemustdeterminewhether . a  MA recipient's needscouldbemetby
noninpatient alternatives Including but not limited to, remaining i n  an inde
pendent living arrangement or residingi n  a room and board situation. (7-1-94) 

b. 
care required.

The recipient can select any certified facilityfacility to provide the 

(11-10-81) 


c. The final decision as to the level of care required b
f7-1-94)


a MA

recipient must be made by the IOC/UC Nurse. 


d. The final decision as to the need for DD or MI active treatment 
must be made by the appropriate Departmentstaff as a resultt of the \73!-*4fscreening process. 

e. No payment must be made by the Department on behalf-of any eli 


!he
gible MA recipient to any long-term care facility which, i n  the 


the 
IOCT(UCT

capability. 
s for care or whichjudgmentbeyond


licensed 
i s admitting Individual are Of

facility's care (7-1-94)or 


mined that
10. Authorization of Long-Term Care Payment. If it has been deter


a person eligible for MA is entitled to MA participation i n  the 
cost of long-term care, and that the facility selected by the recipient i s
licensed and. certified to provide the level of $are the recipient requires,
the field office will forward to such facility an authorization for Long-Term

Payment" Care HW 0459. (7-1-94) 


161. HOSPITAL SWING-BED REIMBURSEMENT. The Department will pay for NF care
i n  certain rural hospital s. Following approval by the Departmen! such hospi-

definedtal s may provide service to recipientswho of ass w o require NF level
beds. 

care 
(7-1-94)
by Manual Subsection 180.03 i n  licensed
hospital ("swing") 


01. Facility Requirements. The Department will approve hospitals for 

NF 	 careprovidedtoelibiblerecipientsunderthefollowingconditions 


(7-1-94) 

a: The department’s Licensure and Certification Section finds the

hospital inconformance with the .requirements
for services 

of 42 CFR 482.66 "Special
Rgquirements of care
( swing-beds"); and 

hospital long-term 
(8-23-90) 

b.

of and services;

The hospital is approved by the Medicare program for the provi
(5-1-84) 

under 
c. The facility does not have a twenty-four (24) hour

(8-23-903
42 CfR 488.54(c); and 
nursing 
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d. The hospital must not have had a swing-bed approval terminated

within the two (2) years previous to application for swing-bed participation 

and (8-23-90) 


e.Thehospitalmustbelicensedforlessthanonehundred

beds as defined by 42 EFR 482.66(a)(l) for swing-bed purposes; and (8-2 


f. NF services in swing-beds must be rendered i n  beds used inter

changeably 
tohospital NF type 
furnish or services. (7-1-94) 


the 
02. Recipient Requirements. The Department will reimburse hospitals 


for following 
recipients conditions (5-1-84) 


i n 

with 

a. The recipient is determined to be entitled to such services
(7-1-94)
Subsection 080.01;and 


b. The recipient i s  authorized for payment i n  accordance with Sub
section 160.10.; and (12-31-91) 

03. Reimbursement for "Swing-Bed" Patient Days, The Department .will

reimburse swing-bed hospltals on a per diem bas1 s utilizing a rate estab11 shed 

as follows: (8-23-90) 


a. Payment rates for routine NF services will be at the weighted 

average Medicaidrate per-patient day paid tohospital based NF/ICF facilities

for routin? services furnished during 

the 7previous calendar ICF/MR 

facilitiesexcluded
rates
are from t;te calculations. 

year. 
(7-1-94) 

b. The rate will be calculated by the Department by March 15th of
each calendar year. The rate will be based on the previous calendar year and
effective retroactively for dates of service on or after January 1 of the
respective (8-23-90) 

c The weighted average rate for NF swing-bed days w i l l  be calcu

lated .by dividing tofa1 payments.for rout1 ne services including patient con

tribution amounts but excluding miscellaneous 
financia! transactions relating 
ring 1n t e 

by total patient days for each respective level of care occurto prior yearscalendar year. (7-1-94) 
d. Routineservicesasaddressed i n  Subsections160.01.ainclude


all medical care, supplies and services which are included i n  the calculation 

of nursing facility propert and nonproperty costs as described 1 n Idaho

Departmen! o f  H e a l t h  

i n  Idaho. (7-1-943
Reimbursement 
and W eY fare-Rules title 03, Chapter 10, Rules Governing 

facility'scharge,orthefacility
w i l l  pay the lessor of the established rate, the 
e. The Department 

s chargetoprivatepaypatientsfor 
(8-23-90)swing-bed services. 

f. Reimbursement of ancillary services not included in the nursing

facility rates furnished for extended care services will be billed and deter 
mined i n  the same manner as hospital outpatlent reasonable-costs i n  accordance

with medicare reasonable cost principles except that reimbursement for pre-

(7-1-94)
accord with th 
scription drugs will in Section 126. 


The number of swing-bed days that may be reimbursed to a pro
vider i n  a twelve 12 monthperiodwillbelimitedtothe greater ofone
thousand ninety five ( f , d 5 )  days s which may be prorated over a shorter fiscal 
available 

fifteen percent f15%) of the product of the average number ofperiod or
licensed beds i n  the hospital i n  the period and the number o f  days

i n  the fiscal period. (8-23-98) 
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